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CERTIFIED MAIL 7 117 594 045
RETURN RECEIPT REQUESTED

‘Mr. Daniel Shine
Sun Company, Inc.
4041 Market Street
Aston, PA 19014

Subject: Summit Avenue Sunoco, 1103 Summit Avenue, Greensboro, Guilford County,
NC, Groundwater Incident # 10141

Dear Mr. Shine:

This office has reviewed the revised Comprehensive Site Assessment (CSA) prepared
for Sun Company, Inc. for the referenced site by Groundwater Technology. This CSA is
conditionally accepted provided that the following issues are addressed in the Corrective
Action Plan (CAP): |

(1) Chlorinated solvents are present in well. VMW-8 in concentrations above N.C.A.C.
Title 15A Subchapter 2L water quality standards,

(2) To assess the upgradient extent of the hydrocarbon plume, an additional groundwater
monitoring well should be installed. Data from this well should be used to update
the horizontal extent maps and vertical cross-sections provided in the CSA.

(3) Analytical results for groundwater sampéles tested for lead using Standard Method
3030C have not been included in the CSA.

(4) Adjacent property owners (along with théir names, mailing addresses and telephone
numbers) have not been identifed in the CSA.
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Summit Avenuc Sunoco May; 9, 1995

A Corrective Action Plan (CAP) should/be submitted within sixty (60) days of receipt
of this letter. See the current Groundwater ‘Section Guidelines for the Investigation and
Remediation of Soils and Groundwater for guidance on the requirements for Corrective
Action Plans. An excerpt from the Guidelines is enclosed for your review.,

If you have any questions, you may contact Michael J. Zappia at (910) 373-3771.
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{ PS Form 3800, March 1993

Guilford County Health Departmer . |.

Ave.

CSA acceptance/ 1103 Suwmmit

Sincerely,

Sherri V. Knight
Groundwater Supervisor
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